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. ren 990-EZ

' Short Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

p-Sponsorng organizations of donor adwsed funds, organizations that operate one or more hospital facilies,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

Return of Organization Exempt From Income Tax

2011

Open to Public

Department of the Treasury al the end of the year may use this form Inspection

Intemnal Revenue Service P The orgamzation may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check f applicable C Name of organization D Employer identification number
Address change
Name change HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566

[ | (il returm Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Termmated 18400 AVALON BOULEVARD, SUITE 100 (310 ) 630-2057

Amended retum

City or town, state or country, and ZIP + 4

F Group Exemption

Application pending CARSON, CA 90746 Number P
G Accounting Method moash |_]Accrual Other (specify) » H Check » L__l if the organization Is not
| Website: » required to attach Schedule B
J (ecconrtnes TXTs01003) | [501)( ) € nsetno)] l49a7(ayyor | [527 |  (Form 990, 990-€2, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 980-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Foom 980-EZ , , . . ., , . . . .. ... .. 3 23,451.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
Check If the organization used Schedule O to respond to any queston inthisPart!. . . . ... ... ... .. X
1 Contributions, gifts, grants, and similaramountsreceived | | . . . . . . . L. . . . . L e e e e .. 1 12,956.
2 Program service revenue including government fees andcontracts .. ... .., 2
3 Membership dues and assessments | _ | | . . . . .. ...l Lo 3
4 IVeSIMENtINCOME | . . . . . 4
5 a Gross amount from sale of assets other than mmventory | | | | . 5a
b Less costorother basis andsalesexpenses | . . . .. .. ... 5b
W other than inventory (Subtract ine 5b fromine5a) . . . . . . .. .. 5c
6
C@ 2 E vf{uss—l r:mne-rrcm'g:rfnﬂ" & Schedule G if greater than | 6a |
g?g § f?G osﬁnymgfrom %ggrzalsn nts (not including $ 7,000. of contributions
g_;’ﬁ & W from-fondratsing-events-repo: n line 1) (attach Schedule G if the ATCH 1
% sun@@@qg%shmc@;ﬁnd cantributions exceeds $15,000) | 6b 10,495.
© C—tess—hre gaming and fundraising events . . . . | 6¢ 22,145.
2‘ d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
2 T = 57 ATCH. 2 6d -11,650.
co 7 a Gross sales of inventory, less returns and allowances , . . . . . . 7a
g b Less costofgoodssold . . . . . ... ............. 7b
N ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne 7a) . . . .. ... .. 7¢
=y 8  Otherrevenue (descibe n Schedule ©), . . . . . . .. ... L.l 8
&3 9  Total revenue.Add lines 1.2,3.4,5¢,6d,7C,aNd 8 . . . . v v o s v e au e e e e | 9 1,306.
10  Grants and similar amounts pad (Istin Schedule O) _ _ . . . . . . . . . ... ... .. .. ... 10
11 Benefits paid toorformembers L e 11
@ [12  salanes, other compensation, and employee benefits | ... L. ... 12 37,790.
E 13 Professional fees and other payments to independentcontractors , ., . . . . . . .. .. ... .... 13 2,410.
114  Occupancy, rent, utiities, andmaintenance _ | . | . . . . ... ... ... ... 14
W115  Pnnting, publications, postage, and ShippINg . . . . . . . . . .. ... ... .. 15
16  Other expenses (describe n Schedule Q) . . . . . . . . .. ... ATCH 3 16 1,396.
17  Total expenses. Add ines 101hrough 16 . . . . . v o o o v o v oo oo ae e ennn »| 17 41,596.
2|18  Excessor (deficit) for the year (Subtractine 17 fromlne 9) ., ... ... ...... 18 -40,290.
3119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 'end-of-year figure reported on prioryear's return) | . . . . . L . L . e e e e e e e e e e e e 19 -259,585.
|20 Other changes in net assets or fund balances (explainin Schedule Q) , . . . . . .. ... ...... 20
Z |21 Net assets or fund balances at end of year Combine ines 18 through20 _ . . . . ... .. ... > 21 -299,875.

For Paperwork Reduction Act Notice, see the separate instructions.
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HOME DEPOT CENTER CHARITABLE FOUNDATION
Form 990-EZ (2011)

Balance Sheets. (see the instructions for Part I1.)
TCheck if the organization used Schedule O to respond to any question in this Partli . . . .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . ATTACHMENT 4. ... .. .. 23,168. 22 16,179.
23 Landandbulddings . . . . . . . L L e e e e e e e e 0 23 0
24 Other assets (describe in Schedule O) . ATTACHMENT . 5 ........ 1,385. 24 2,677.
25 Totalassets . . . . . . i i e i e e e e e e e e e e e e e e e 24,553. 25 18,856.
26 Total liabilities (describe in Schedule O) ATTACHMENT . 6 ........ 284,138. 26 318,731.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . -259,585. 27 -299,875.
m Statement of Program Service Accomplishments (see the instructions for Part lll ) Expenses

Check if the organization used Schedule O to respond to any question Iin this Part 1l | | [_l

What 1s the organization's primary exempt purpose? ATTACHMENT 7

Describe the organization’s program service accomplishments for each of its three largest program servces, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 CAMP FOR KIDS

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » I I 28a 7,497.
29 EASTER EGG HUNT

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > | l 29a 2,278.
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > I I 30a
31 Other program services {describe nSchedule O) . . . . . . . . . . L L0 e e e e e e e e e e e .

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » 31a
32 Total program service expenses (add iines 28athrough31a) . . . . . _ . . . . . . . . .. ... ... » | 32 9,775.

FIdMVAl List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any questioninthisPartIvV.. . . ... ..

(¢) Reportable
compensation
(Forms W-2/1099-MISC)
(f not paud, enter -0-)

{b) Title and average
hours per week
devoted to position

(a) Name and address

(d) Health benefits,

contributions to employee | (€) Estimated amount of
benefit plans, and

deferred compensation

other compensation

ATTACHMENT 8

12?0091000
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HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566

Form 9‘90-EZ (2011)
. Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V [_]

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detatled description of eachactivity in Schedule O | | | . . . . . . . . .., 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSHTUCHIONS) « = =« &« v o o i v i ittt i e e e et s et t e i e s e s a e s e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? _ = . . . .. ... ... .. 35a X
b If “Yes," to hne 35a, has the organization filed a Form 990-T for the year? If "No,"” provide an explanation in Schedule O | | | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 1ll . = . . . = . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedute N, . . . . . ... ... ... .......... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a' N f
b Dud the organization file Form 1120-POL for thus year? . . . . . . . . . . ... 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - * ___"
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | =~ |38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved |, _ . . | . 38b - ,
39 Section 501(c)(7) organizations Enter ;;.;ﬁx . i :r
a Inihiation fees and capital contributions includedonline® _ . .. .. .. .. 39a A ?
b Gross recepts, included on line 9, for public use of club faciltes | . . . . . . . . .. 39b \ i
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under ,
section 4911 , section 4912 » , section 4955 » i
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit i
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part! . . . . . 40b X
c¢ Section 501(¢c)(3) and 501(c)(4) organizations Enter amount of tax imposed on f
organization managers or disqualified persons during the year under sections 4912, {
4955,and 4958 | L > ;
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c §
rembursed by the orgamization . . ... ... ... > i
e Al organizations At any time during the tax year, was the orgamzation a party to a prohibited tax shelter |- - 3
transaction? If "Yes," complete Form 8886-T _ | . . . . . . ... ... ... ... ... 40e X
41 List the states with which a copy of this return 1s filed »CA,
42a The organization's books are in care of »BOB CRISTOFARO Telephone no » . 310-742-7247
Located at 18400 AVALON BLVD., SUTTE 100 CARSON, CA "~ zp,,» 90746
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country » ; .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank e E
and Financial Accounts. o ;
¢ At any time during the calendar year, did the organization maintain an office outside the US? . . . . . 42¢ X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in ieu of Form 1041 - Check here. . . . . . . .. .. D
and enter the amount of tax-exempt interest received or accrued during the taxyear . | > I 43
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be | . i
completed instead of Form 990-EZ | | | . ... 44a X
b Did the organization operate one or more hospital faciltties during the year? If "Yes," Form 990 must be | < . V?,*fnr___]
completed instead of Form 990-EZ | | | . . .. ... ... ... .. 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . .. 44c X
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? If "No,” provide an e _i
explanation m Schedule O | | ... 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ‘
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of . B
Form 990-EZ (see instructions), . . . . . . . . . . . . . . e e e e e e e e e e e e e ... 45b X
JSA Form 990-EZ (2011)
1E1029 1 000
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HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566

Form 990-EZ (2011) Page 4
‘ Yes| No
46 " Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition q -
to candidates for public office? If "Yes," complete Schedule C,Part!, , . . . ... ..., . ... . ....... 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVt . . . ... .. ...... ]

47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes| No

year? If "Yes," complete Schedule C, Partll | | . ... ... ... .. . .. e 47 X

48 Is the organization a school! as descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E | | . . . . 48 X

49a Did the organization make any transfers to an exempt non-chantable related organizaton? _ . = . . . . . . 49a X
b If "Yes," was the related organization a section 527 organization? _ . . . . ... .. ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Reportable d) Health benefits,
e more than 100000 - hours per week compensation | sonldbutons o employee (e} Rstmated amount of
' devoted to position  J(Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . = . |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization If there 1s none, enter "None *

(a} Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
B o)
d Total number of other independent contractors each receiving over $100,000, . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . ... ... ... ... .. ... » [X]yes [ INo

Under penalties of penury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complemDeclarat}qn of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge

. (o/Mf>
ign Slgnature of Date
| T Aeckermt

Type or prml’ame and title

Prnt/Type preparer's name Pr r'5 signat Date Check D i | PTIN
Paid L. DEDE ROBBINS m/l/w /Z‘Sl "2~ | seti—employed | P00673409

S;eepg’ne'; Femename B DREYER, EDMONDS & ROBBINS Frms EIN B 95-3683517
Firm's address P 3955 S. GRAND AVENUE, SUITE 1710 Phone no 213-683-8790
LOS ANGELES, CA 90071-1532
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . .. ... ... ... » Yes [:]No
Form 990-EZ (2011)
JSA

1E1031 3 000
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| om8 No 1545-0047

_ ?Fcol*mEE;gt'fg’;o_Ez, Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unitt descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete ines 11e through 11h
a D Typel b |:| Type ll c |:| Type lll - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

S WwN

0 0 O O

~N o

©w

o

0

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (m) below, the governing body of the supported organizaton? 119(1)
(i) A family member of a person described in () above? . 11g9(n)
(iii) A 35% controlied entity of a person described in ()) or () above? L. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (m) Type of organization (iv) Is the (v) Did you notify (i) Is the (vi) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section ?ura);f;:r:" in col (1) of col (i) organized
(see instructions)) Y et | your support? nthe US ?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA

1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll. if the organzation fails to qualify under the tests listed below, please complete Part lii )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ™) . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...
3 The value of semices or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . . . ..
The portion of total contributions by h
each person (other than a
| governmental unit or publicly {
; supported organizaton) ncluded on| | I ) .
line 1 that exceeds 2% of the amount| #5.° - . L
shownon line 11, column (f), . . . . . . MR Lt -
6 Public support. Subtract ine 5 fromlne 4 | .+~
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhne4 . .. .......
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from simiar
sources . | _ . .. L. L. L L. e
9 Net income from unrelated business
activities, whether or not the business
1sregularly carrredon . . . . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartIlV) .. ... ......
s ) o
11 Total support Add lines 7 through 10 . . SR ARG
| 12 Gross receipts from related activities, etc (see instructions) 12 l
| 13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here . . . . . . . . . . . L L L L L L L e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Pubhlc support percentage for 2011 (hne 6, column (f) divided by line 11, column(f)) . . . .. ... 14 %
15 Public support percentage from 2010 Schedule A, Part i\, line 14 _ . _ . _ . _ . . . ... ... ... 15 %
16a 331/3% support test - 2011, If the organization did not check the box on tine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , _ . . .. . ... ... ....... N
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . . .. . ... ... .. | 4
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation, | . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OFganIZation ., . . . . . . . . . ittt e e e e et e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS |, L . . . i e e e e et e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
Jsa
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HOME DEPOT CENTER CHARITABLE FOUNDATION

27-0056566

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning ) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants *) 28,512. 65,331. 20,259. 17,500. 7,000. 138,602.
2 Gross recepts from admissions, merchandise
sold or semices performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose 4,893. 36,766. 15,525. 32,263. 10,495. 99,962.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues tevied for the
organization’s benefit and either paid
to or expended on its behalf =~ = |
§ The value of serwices or facilities
furnished by a governmental unit to the
organization without charge | = = .
6 Total. Add lines 1 throughS_ . . . . . 33,405. 102,117. 35,784. 49,763. 17,495. 238,564.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 15,000. 45, 000. 15,000. 75,000.
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 7,000. 6.000. 13,000.
¢ Addlines7aand7b. . . . . . . . ... 15,000. 52,000. 15,000 6,000. 88,000.
8 Public support (Subtract line 7c from
ne6) . . . v o v v v v o v v 150,564.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6. . . ... .. ... 33,405. 102,117. 35,784 49,763 17,495, 238,564.
10a Gross Income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . + v v v v v v e v e e n e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurired after June 30, 1975 |
¢ Add hnes 10aand10b . . . ..
11 Net income from unrelated business
activitties not included in hne 10b,
whether or not the business 1s regularly
carmedon - « « « - s v 4w e e ...
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) _ . . ... ... ..
13 Total support (Add lines 9, 10c, 11,
and12) . L 33,405. 102,117. 35,784. 49,763. 17,495. 238,564.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . L i L L i e e e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (f}) . . . . . . .. 15 63.119
16 Public support percentage from 2010 Schedule A, Partlll,Llne15. . . . . . . .. .. ... .. .. ..... 16 57.50%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) dwided by tine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ne 17 _ . . . ... . ... .. ... 18 %
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and ltne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publcly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and
ine 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see nstructions »

JSA
1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011
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. HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566
Schedule A (Form 990 or 990-EZ) 2011 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
) Part Il, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
* (Form, 990 or 990-EZ)

Open to Public

Department of the Treasury organization entered more than $15,000 on Forrn 990-EZ, line 6a. !
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Malil solicitations e - Solicitation of non-government grants
b Internet and email solcitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundratsing services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed n
col (i)

(i} Did fundraiser have
(i) Activity custody or control of
contnbutions?

{v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List ali states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-£Z7) 2011
JSA
1E£1281 1 000
06228C M197 10/23/2012 1:23:15 PM V 11-6




HOME DEPOT CENTER CHARITABLE FOUNDATION

Sched.ule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete If the organization answered "Yes" to Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

27-0056566

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
CAMP FOR KIDS EASTER EGG HUN 4.| (addcol (a)through
{event type) (event type) (total number) col (c))
o
3
S| 1 Grossrecepts . . ... 6,974. 1,515. 9,006. 17,495.
& | 2 Less Chantable
contributions . . .. 6,000. 1,000. 7,000.
3 Gross income (line 1 minus
T 974. 1,515. 8,006. 10,495.
4 Cashprzes = . . . .. . .....
5 Noncashprizes = ===
o
S| 6 Rentffacitycosts
o
Q
@i | 7 Food and beverages . .
k]
L
ol| 8 Entertanment .
9 Other direct expenses . 7,497. 2,278 12,370. 22,145.
10 Drrect expense summary Add hnes 4 through 9 incolumn(d) . . . .. .. . ... . > |( 22,145)
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . . . .. .. ... ..... > -11,650.
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant

(d) Total gaming (add

()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(]
'
1 Grossrevenue . . . . . .. .....
@l 2 Cashprizes_ . . ... ... ....
17
@
21 3 Noncashpnzes ...........
1]
ke]
@ | 4 Rent/facity costs . = . ...
(=)
5 Otherdirectexpenses . . ... ...
| | Yes % [ |[Yes % ||__|Yes %
6 Volunteerlabor == No No No
7 Direct expense summary Add lines 2 through5wincolumn(d) . = . . . . ... .. ... . ... . . (S| )
8 Net gaming income summary Combine line 1, columnd,andline7 . ... .............. »

10a

b If "Yes," expiain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

JSA
1E1282 1 000

06228C M197 10/23/2012 1:23:15 PM V 11-6
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HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566

Sched'ule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate garming activities with nonmembers? ... l__JYes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? ., . . . . ... L L L L e [:JYes [:] No

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . . .. . . L e e e e e 13a %

b Anoutsidefacility . . . o . L e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

TEVEMNUE? . . L i it i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e DYes I:] No
If "Yes," enter the amount of gaming revenue recewved by the organizaton®» & __ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided p

| Director/officer D Employee [—_—] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICeNSe? . . L [ Jves [ INo
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

1JVA Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (ni) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011

JSA

1E1503 2 000
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
* (Form 990 or 990-EZ) 2©1 1
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
tntemal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566

ATTACHMENT 1

FORM 990EZ, PART I ~ EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SPECIAL EVENTS 7,000.
TOTAL 7,000.

ATTACHMENT 2

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS NET
DESCRIPTION REVENUE INCOME
SPECIAL EVENTS 10,495. 10,4095.
TOTALS 10,495. 10,495.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES
OTHER EXPENSES 1,396.

TOTAL 1,396.

ATTACHMENT 4

FORM 990EzZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 23,168. 16,179.
TOTALS 23,168. 16,179.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12J257A2000
06228C M197 10/23/2012 1:23:15 PM V 11-6



.
Schedule O (Form 990 or 990-EZ) 2011 Page 2
+ Name of the organization Employer identification number

HOME DEPOT CENTER CHARITABLE FOUNDATION 27-0056566

ATTACHMENT 5

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 1,385. 2,677.
TOTALS 1,385, 2,677.

ATTACHMENT 6

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
A/P AND DUE TO AFFILIATES 284,138. 318,731.
TOTALS 284,138. 318,731.

ATTACHMENT 7

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE FINANCIAL AND IN-KIND SUPPORT FOR EDUCATIONAL,
RECREATIONAL, ARTS AND SOCIAL SERVICE PROGRAMS WHICH IMPROVE THE
LIVES OF YOUNG PEOPLE IN THE GREATER SOUTHERN CALIFORNIA REGION.

JSA Schedule O (Form 990 or 990-EZ) 2011

1€1228 2 000
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Form 8868 Application for Extension of Time To File an

) (Rev January 2012) Exempt OrganizatiOn Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service ] P File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. .. . . . p| X

e [i you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

mutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | . . . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HOME DEPOT CENTER CHARITABLE FOUNDATION |’¥| 27-0056566
Z:Z ?;2?0( Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fillng your 18400 AVALON BOULEVARD, SUITE 100
::ts‘:mct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
CARSON, CA 90746
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. .. ... .. I 0 1 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SCOTT FORDEN

Telephone No » _ 310 630-2057 FAX No »
e If the organization does not have an office or place of business in the United States, check this box
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ | . . . » [:] If it is for part of the group, check this box | 2 |__| and attach
a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year2011  or
> - tax year beginning , 20 , and ending , 20

2 I the tax year entered in line 11s for less than 12 months, check reason |___] Initial return I:] Final return
Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If thus application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
JSA

1F8054 4 000

4/27/2012 12:57:41 PM V 11-4.3




Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HOME DEPOT CENTER CHARITABLE FOUNDATION m 27-0056566

Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
He by % | 18400 AVALON BOULEVARD, SUITE 100 M
:":'t';gn Y%Uée City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CARSON, CA 90746
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. . ... ... I OI 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 |=
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » SCOTT FORDEN
Telephone No » 310 630-2057 FAXNo » )
o |f the organization does not have an office or place of business in the United States, check tisbox . . . . . 4 Ij
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox . _ = | > D . If it is for part of the group, check this box > I___I and attach a
list with the names and EINs of all members the extension is for.
4  1request an additionat 3-month extension of time until 11/15 ;2012
5§ For calendaryear 2011 | or other tax year beginning , 20 , and ending , 20
6  If the tax year entered in ine 5 1s for less than 12 months, check reason |_| Initial return |__l Final return

Change in accounting period
7 State in detall why you need the extension ADDITIONAL INFORMATION IS NEEDED TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %

estimated tax payments made. Include any prior year overpayment allowed as a credit and any =

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that 1 am authonzed to prepare this form.

Signature Wyf& Title P> OV/)_ Date b g / 7 / / 2_

Form 8868 (Rev 1-2012)

JSA
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